Abstract
Introduction
Multiple myeloma involves mainly the bone marrow and causes skeletal destruction, renal failure, anemia, and hypercalcemia (1) . Although plasma cell infiltration of the liver is detected in about 40% of patients with multiple myeloma at autopsy (2) , it is rarely detected in living patients. Plasma cell infiltration of the liver in multiple myeloma can manifest as a nodular (3) (4) (5) (6) (7) (8) or diffuse infiltration pattern (9) (10) (11) (12) . (Fig. 1A) . The tumor was enhanced at the arterial-phase and washed out at the portal-phase in CT, which was consistent with the HCC findings ( Fig. 1A) (13) . Another tumor without enhancement effect was detected at segment VI (S6) (Fig. 1A) (Fig. 2) . In addition, development of an intra-abdominal tumor (10.3 h e p a t i c a r t e r y . De v e l o p me n t o f a n i n t r a -a b d o mi n a l a b s c e s s e x t e n d i n g f r o m t h e t u mo r a t S 1 wa s  s e e n ( a r r o wh e a d s ) . Ac c u mu l a t i o n o f l i p i o d o l wa s a l s o s e e n i n t wo l i v e r t u mo r s ( a r r o ws ) . 
Extramedullary liver plasmacytoma causing nodular formation is visualized as either hypo-vascular or hyper-vascular tumors on computed tomography (CT) or magnetic resonance imaging (MRI) (4-8). Thus, radiological findings of extramedullary liver plasmacytoma are non-specific and liver biopsy against tumor is absolutely necessary for the definitive diagnosis of this disease. Spontaneous rupture with intra-peritoneal hemorrhage is a life-threatening complication of hyper-vascular liver tumors such as hepatocellular carcinoma (HCC)
.
F i g u r e 1 . Ru p t u r e o f h y p e r -v a s c u l a r l i v e r t u mo r s i n c o mp u t e d t o mo g r a p h y ( CT ) a n d a n g i o g r a p h y . ( A) Ab d o mi n a l CT r e v e a l e d l i v e r t u mo r s i n S 1 a n d S 6 ( a r r o ws ) . T h e t u mo r a t S 1 wa s e n h a n c e d i n t h e a r t e r i a l -p h a s e ( t o p ) a n d wa s h e d o u t i n t h e p o r t a l -p h a s e ( b o t t o m) i n CT . F o r ma t i o n o f h e ma t o ma ( a r r o wh e a d s ) a n d a c c u mu l a t i o n o f a s c i t e s we r e s e e n a r o u n d t h e S 1 a n d S 6 t u mo r s , r e s p e c t i v e l y . ( B ) T u mo r s t a i n s we r e d e t e c t e d i n S 1 ( t o p , a r r o w) a n d S 6 ( b o t t o m, a r r o ws

cm in diameter) was detected in CT. This encapsulated tumor
F i g u r e 2 . De v e l o p me n t o f a n i n t r a -a b d o mi n a l a b s c e s s a f t e r t r a n s a r t e r i a l c h e mo e mb o l i z a t i o n v i a t h e
F i g u r e 3 . I mmu n o h i s t o c h e mi c a l a n a l y s i s o f t h e l i v e r s p e c i me n o b t a i n e d b y b i o p s y a g a i n s t t h e t u mo r a t S 1 . Ma s s i v e i n f i l t r a t i o n o f p l a s ma c e l l s e x p r e s s i n g I g A wa s d e t e c t e d i n t h e l i v e r t u mo r ( l e f t ; He ma t o x y l i n a n d E o s i n s t a i n i n g , mi d d l e ; I g A s t a i n i n g , r i g h t ; λ c h a i n s t a i n i n g ) . Ma g n i f i c a t i o n
Discussion
Plasma cell infiltration of the liver in multiple myeloma can be histologically classified into diffuse (9) (10) (11) (12) or nodular forming pattern (3) (4) (5) (6) (7) (8) 
